of that organ. As the haemorrhage was very slight the patient was placed in bed and an opiate given in the hope of prolonging the pregnancy. At 5 o'clock in the afternoon, however, I was sent for and found that labour had set in shortly after my first visit and that the ovum had already been expelled en miasse and without rupture of the membranes. There had been comiiparatively little haemorrhage, the uterus was well contracted, and the patient made a good recovery.
DISCUSSION.
The PRESIDENT (Dr. Herbert Spencer) asked if the dates at which the hmmorrhages had occurred were known. In investigating the histories of cases of placenta praevia at University College Hospital he had found that the first hwmorrhage occurred about as frequently in the first six months as it did in the last three months of pregnancy.
Dr. AMAND ROUTH thought that the diffuseness of the placenta and its great relative area showed that the specimnen was one of that variety of placenta pravia which was the result of atrophy of the chorionic villi at the attached pole and development of the chorionic villi at the free pole. Dr. ACHATTIE, in reply to the President, regretted that he had not ascertained the exact dates on which the various hmmorrhages had taken place during the recent pregnancy. There had been at least tlhree of these attacks, and he was almost sure that the first had occurred within the first three months; it had certainly taken place before the end of the fourtlh month.
Pregnancy complicated by a Fibroid Tumour showing "Red
Degeneration." By FREDERICK J. AMCCANN, M.D.
THE treatm-nent of fibroids comlplicating pregnancy is a subject which is engaging attention both at hom-le and abroad, and lately a number of papers have been written on this important question, showing that there still is considerable diversity of opinion am-long those who are called upon to advise what should be the best course to pursue. The difficulty of deciding is well exemplified by the following illustration.
I was asked to see a woman, aged 25, on account of severe pain in the left side of the abdomen. She xwas very anelmic, fairly well nourished, and had been married nine miionths. The pain had persisted for five days before she consulted her own medical attendant, and was mlore or less continuous in character. It was partially relieved by rest, fomentations, and morphia. When I saw her she told me that her menstruation had ceased for four and a half nilonths and that it had been previously regular, except for an attack of bleeding lasting fourteen days, which had occurred two mlonths prior to the menstrual cessation.' This bleeding was considered to be due to a miscarriage. The amount of blood loss at the periods had not increased during the previous two or three y-ears, and no increase in the size of her abdomen was noted before the occurrence of pregnancy. Except for slight mnorning vomiting she had been fairly comfortable until the attack of pain comminenced. When her abdomu-en was examined a large central elastic movable swelling was felt rising out of the pelvis and reaching to the level of the umbilicus. It was painful on pressure on the left side. Bimlanually the cervix was found to be high up, difficult to reach, and pushed over to the right by a large, rounded, firm, elastic swelling, continuous with that felt by abdominal examination. Owing to the difference in consistence between the softened uterus and the harder tumlour it was not difficult to map out its boundaries. The tumour burrowed into the broad ligament on the left side and occupied the pelvic inlet. It appeared to be very tender on pressure or on any attempt being made to move it. The patient looked ill, and her doctor informed me that her temperature had been 100°F. to 1010F., accompanied by increased pulse-rate. A diagnosis of fibroid complicating pregnancy at four and a half months was made, and the question of treatment was then considered.
I advised operation after full consideration of all the circumlistances, and informed her friends that if possible I should remove the tumour only, but that I must have a free hand to do what I considered advisable at the operation. To this they assented, and five days later, as the pain continued, I operated at the Samaritan Hospital. The tumour was found to be a fibroid growing from the lower uterine segment and burrowing into the left broad ligament. It was firmly impacted in the pelvis, like a cork in a bottle. Myomectomy was not attempted because of the position of the tumour, its relation to the cervix and lower uterine segment, the risk of abortion, and because an attempt which failed would seriously imperil the life of the patient, who was already very anemic. Subtotal hysterectomy was therefore performed, the tumour and pregnant uterus being removed together, whilst both appendages were conserved. She made a smooth recovery and was able to leave the hospital at the end of three weeks. The accompanying figure represents the uterus and tumnour as removed Pregnant uterus containing a four and a half months fcetus, with a fibroid tumour growing from the lower uterine segment and cervix on the left side. The growth had burrowed between the layers of the left broad ligament and was impacted in the pelvic inlet like a cork in a bottle. A portion of the anterior aspect of the tumour has been removed in order to display its structure. The cervix was situated high up and pushed over to the side of the pelvis. '. at the operation, the uterus having been incised along its anterior wall to disclose the contained fcetus. A piece has been removed from the anterior aspect of the tumour to display its structure. The section of the tumour was deep red in colour and was a typical examnple of the so-called "red degeneration."
In the treatment of such cases there can be no doubt that mnyoniectomy, i.e., enucleation of the tumour out of the uterus, is the ideal mlethod, and one which eommends itself to the surgical mind. The operation m-lav be successfully performed without disturbing the course of pregnancy. Much, however, depends on the position of the tumour, whether it be single or mnultiple, and the amount of disturbance to the pregnant womb during the operation. A single tumour not involving the lower uterine segmient or cervix, and bulging on the peritoneal surface, can be easily and safely enucleated without disturbing the pregnancy; but in many such cases no operation is indicated, for the pregnancy progresses and the tumllour does not cause sylimptoms. It is otherwise when the pelvis is totally or partially blocked by a fibroid growing from the cervix or lower uterine segment and when pain is caused by the tumour. This pain imay be the result of some degenerative change in the fibroid or be due to some inflammatory comiplication. I always practise myomectomy for uterine fibroids wherever possible, but in the present case, for the reasons stated, hysterectomy was preferred. If you can enucleate the tumour the gain to the patient, especially a young woman, cannot be overestimated.
The menstrual functions are retained, as well as the power to conceive, and she knows that her internal organs have been preserved in their entirety. Another alternative is to allow the pregnancy to proceed till near the full term and then to perform a rapid Cwsarean section and either enucleate the tumour or, if this is not advisable, perform hysterectomly. Delay of this kind is done in the interests of the child, and may be considered where the tumour does not give rise to symptoml-s. It is further remnarkable how Nature assists in causing the tumnour or tumours to rise out of the pelvis. But where symptoms are produced, especially pain, it is clearly the duty of the medical attendant to recommend operation, for there is the further risk of septic infection at the confinemuent to which degenerated fibroid tumnours appear to be specially liable.
The induction of abortion, followed by subsequent remuoval of the tumour or hysterectomuy, is in my opinion a method of treatment not to be recommended. The patient is exposed to all the known risks attendant on the artificial termination of the pregnancy, and has to undergo a further operation at a later date. Pregnancy really makes the operation of hysterectomy easier, as the tissues separate so well, and owing to the increased size of the blood-vessels they are more evident and can be caught and tied without difficulty.
I would sum up the question of treatment by stating the following propositions:
(1) That a large number of fibroids complicating pregnancy require no treatment.
(2) That pregnancy and labour progress undisturbed in a large number of cases.
(3) That where urgent symptoms are produced by a fibroid during pregnancy myonmectomy, i.e., enucleation of the tumour without disturbing the course of the pregnancy, is the ideal treatment.
(4) That where myomectom-ly is inadvisable, subtotal hysterectomy should be performed.
(5) That where a fibroid during pregnancy is not causing symptonms, but occupies such a position that it is certain to obstruct labour, the pregnancy should be allowed to proceed and Caesarean section, followed by myomectomy or hysterectomy, should be done towards the end of pregnancy.
(6) That the induction of abortion is not to be recommended.
DISCUSSION.
Dr. AMANI) ROUTH agreed with Dr. McCann's dicta as to the correct treatment in these cases, but thought that the treatment of hysterectomy which he had adopted was contrary to the principles he had enunciated. He had never seen a case of pregnancy complicated by fibroids in the mid-period of the pregnancy requiring hysterectomy. The patient could almost always be so treated that any such operation could be postponed till near full term, or at all events till fretal viability. He considered Dr. McCann had not given this case a sufficient trial of palliative treatment. He hoped Fellows of the Section would consider that hysterectomy in the mid-period of gestation was hardly ever a justifiable operation in the absence of clinical evidences of degeneration of the fibroid.
Dr. BLACKER reminded the Fellows that at a recent meeting of the Section this subject had been discussed very fully, and that practically all those who took part in the discussion were agreed with the principles of treatment as enunciated by Dr. McCann. At the same time it must be remembered that only very severe pain was a sufficient justification for the performance of hysterectomy. Quite recently he had had a case of this kind under his care in which the patient, who had interstitial and subserous fibroids, had such severe pain that the administration of large doses of sedatives was required to relieve it. In spite of this, however, the patient went to full term. An important factor in any decision as to the treatment of these cases was the necessity for considering not only the preservation of the life of the mother but also that of the child. Dr. Blacker thought that in many instances this side of the question was rather overlooked and too little thought was given to saving the life of the unborn fcetus. He had never seen a case of fibroid tumours complicating pregnancy which required interference during the course of the pregnancy before the child was viable, and such cases must be of extremely rare occurrence. The PRESIDENT (Dr. Herbert Spencer) thought it was rarely necessary to operate for fibroids complicating pregnancy in the early months, and very rarely indeed on account of pain alone. He had only known one case of pregnancy c6mplicated by fibroids to terminate fatally out of a large number he had seen. The case was operated on for a pedunculated tumour, which had become twisted and had caused peritonitis. Personally he would have been inclined to wait in the case of the specimen exhibited, where pain and a slight transient rise of temperature were the only symptoms; but he recognized that the diagnosis in the case of a woman aged 25 from a twisted ovarian tumour might be difficult, and the tumour was invading the broad ligament and therefore was more likely to cause trouble. He had, however, removed a 17 lb. tumour from the broad ligament just before labour, which showed that very large tumours could be tolerated in this situation. With rare exceptions it was advisable not to interfere until the child was viable and it was possible to save both mother and child, either by natural delivery or by operation. Dr. MCCANN said it was difficult to express an opinion on the advisability of performing an operation when one had not seen the patient. The reasons which necessitated operation in the case under consideration were that the patient looked and felt extremely ill, and that the pain was severe, continued, and was not relieved by treatment. The question of an operation was carefully considered because it was desired if possible to spare the uterus and preserve the power to conceive. Cases where pain and discomfort produced by fibroids complicating pregnancy yielded to rest and medical treatment were well known, but the case described belonged to quite a different category. It is easy, when a tumour is lying on a plate, to say what one should do or what one should not do. When the tumour is inside the abdomen one does not know exactly what pathological process may be at work. A diagnosis of fibroid complicating pregnancy was made, but owing to the severity of the pain it would not have been surprising if some other complication had been found. At the operation the tumour was found to be wedged tightly in the pelvis, and on section it exhibited the typical appearance of red degeneration.
